- FILED
May 19, 2003 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-19-2003 90224 041 ***150.00

DOCUMENT # P94000011037

1. Enlity Name

REED MANAGEMENT OF BREVARD, INC.

DO NOT WRITE IN THIS SPAC

[

2, Priﬁcinal P.l.a.ce of Bl;xsiness . . 3. Mailing Address
599 Minor Avenue NE 599 Minor Avenue NE
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Palm Bay, FL Palm Bav. FL 593233188 Not Applicable
Zip Country Zip " $8.75 additional
32007 USA 32907 5. Certicalo of Status Desiied  [1 - £olel e
. e o s he TT . 7. Name and Address of Current Registerad Agent
= 5 .itmgw.%.—:? ot ittt il e Sl i

Name s DITH REED

Strest Address {(P.O. Box Number is Not Acceptable)

. DONOTWRITE
© IN'THIS SPACE

599 Minor Avenue NE
Y Palm Bay FL I;‘;"E’g%’%e

8. The above named gnfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

the obligations gFregstered agent. :
m ‘/ﬂ/// JUDITH REED May 15, 2003

(NOTE: Registerad Agoni signature required when reinstating) DATE

i

9. Election Campzign Financing $5.00 may Be
Teust Fund Contribution. O  AddedtoFees

partment of State
QFFICERS AND DIRECTORS

L:LEE V/S/D - Judith Reed
599 Minor Avenue NE
STREET ADDRESS
ams.ze | Paim Bay, FL 32907
e T/D - Beth Riley
205 Bossieux Boulevard

STREET ADDRESS
C,T:,_ST_Z,FE West Melbcurne, FL 32904

TITLE
NAME
STAEET ADDRESS — — - -
CITY-ST-2IP

G odar = o

CR2E034B (12/02)

R e

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ g ! 1
H3 B
Sl R o

s
Iy § e

12, | hareby cemlxithat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiveryr trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
aftachment with an address vith gl other like empowerad.,

JUDITH REED May 15, 2003 32]1-725-3487

HING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




